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Risk factors analysis of renal subcapsular hematoma after Ho:

YAG laser lithotripter through flexible ureteroscope

Lii Jia,Zhang Yuelong,Ji Alin,Liao Guodong,He Xiang,Yu Weiwen
(Department of Urology , Zhejiang Provincial People’s Hospital ,Hangzhou Medical College)

[ Abstract]Objective . To investigate the risk factors of renal subcapsular hematoma after Ho: YAG laser lithotripter through flexible
ureteroscope. Methods : Eleven the records of the 1 705 patients undergoing ureteroscopy and Holium laser lithotripsy for renal calculi
from 2007 Janunary to 2017 December in our hospital were reviewed retrospectively. The enrolled patients including 3 males and 8
females. T test,chi-square test and multi—factor logistic regression were used to analyzed the risk factors. Results;Patients were divided
into two group. All 11 patients were diagnosed by CT scan or ultrasound. Gender,urinary tract infection, hydronephrosis and manual
irrigation in the operation were significant differentt in two groups. The multi—factor logistic regression analysis also showed urinary tract
infection, hydronephrosis and manual irrigation in the operation were independent risk factors for renal subcapsular hematoma after
Ho:YAG laser lithotripter through flexible ureteroscope. Conclusion ; Urinary tract infection, hydronephrosis and manual irrigation in the
operation are independent risk factors for renal subcapsular hematoma after Ho: YAG laser lithotripter throughflexible ureteroscope.
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Tab.1 Single factor analysis of risk factors
1l o]
X REZH ek
WH e nfE PAE
(n=1694)
(n=11)
Lk (n, %) 876(51.7) 8(72.7) 4.612 0.031
AR (%) 469+102 479=119 -0.546 0.456
RTFREL (kg/m?) 19.6£42 189+45 -0326 0.682
FIMLE (n,% ) 587(34.6) 4(36.4) 0.067 0.841
BRI (n,% ) 211(12.5)  5(45.5)  9.622 0.004

G (n,% ) 127(7.5)  1(9.1) 2460 0.178
ARETREEIEE (0, %) 203(12.0)  4(36.4)  7.825 0.012
GIFPEERUK (n,%)  438(25.9) 6(54.5) 5672 0.026
FEEEA (n,%) 896(52.9) 5(455) 1.263 0.327

ZEAEHA >20em(n, %)
FARBLA] (min )
ARBICE ) (n,% )
AP FTHEBE (n,% )

96(5.7)  1(9.1) 2390 0.065
42076 460+89 -0243 0.726
202(11.9)  1(9.1) 1532 0.082
1093(64.5) 10(90.9) 15.873 0.000
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